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COVER LETTER

10 Registratinn Section
Division of Corporations

OSMANY MAINTENANCE LLC
suBIECT:

Nanz of Limited Liability Compeny

The enclosed Articles ol Amendment and fee(s) wre submitied for fiing.

Pieasc ictun ali correspondenee cancerning tis malier 1o the following:

MARGY MACHARO

-
(LS
[}
w
-

Namg of Person

BEST VISION ACCOUNTING

Firm/Company

11401 SW 40 STRERT SULTE 2635

Address

MIAME 'L 33165

City/Stae and Zip Code
ACCOUNTING@BVACCOUNTING.COM

F-mail address: (1o be used for future anaual toport notilication)

For farther inforimetion coneerning this maller, please call;

MARGY MACHADC 305 220-9614

st )

Name of Person Arca Codo

Enclosed is o cheek for the foflowing amount;

Daytime Telephone Nunber

(5 323.00 Fiiing Fee C $30.00 Filing Fee &
Centificate uf Stalus

Muiline Address:
Registralion Seclion
Division of Corperaticns
0. Box 6327
Tallahasses, FL 32314

<) £55.00 Filing Fee & T 860,00 Filing Fee,
Cuarified Copy Certilicate of Status &

{alditional capy ¢ enclozed) Certificd Copy
(rcehitionzl copy iz enclosea)

Street Address:

Registration Section

Division of Corporations

The Cenue of Tallahassee

2415 N. Monree Suecl, Suiic 8§10
Tallukassee, FL 32303
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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION .
OF 2022 JAN 19 AM I: 27

OSMANY MAINTENANCE LLC

{Nne ul e Limjted Liabillly Compiiy #5 {Unow sppears on gar records.)
{A Florda Cimied Linbilily Compuony)

0171472022

The Articles of Organizativn [or this Limited Lialility Company were filed on and assigned

23000012627

Flevida docwmvient number

Tliis amencment is submitted to amend (ke following:

A, I amending name, enter the new name of the limited Liability company here:

The new anne dwst be distoguishable and contain the words “Limiled Linbility Company,” the designation “LLC" or the abprevintien “L.L.C."

Enter new principal offices address, i applicable:

(rincipad office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applienble:

Alailing address MAY BRI A POST QFFICE BOX)

B, I amending the vegistered ngent andfor registered office address on our records, enter the nane ol the new registered
apent andfor te new repgistered ollice addresy here:

Name af New Registered Apent:

New Reajstersd Qffice Address:

Enter Florid sireer odeh egs

, Floridn
Cinye Ziv Code

New [epistered Agent’s Signature, il changing Repistered Agent;

1 hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree fo comply with the
provisions of all statwies relative ta the proper and complele performance of my duties, and [ am Jaitliar with and
accap! the obligutions of my position as registered agent 45 provided for in Chapter 605, F.5. Or, if this ducumen is
being filed 1o merely veflect a change in the registered office address, [ hereby confirn that the finvited liability
compuny has been notified in writing of this change.

IT Clranging Registered Agent, Signature of Soew Repistered Apent
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[0 umending Authorized Persun(s) authorized 10 manage, ¢nter the title, name. and address ot ench person being added
or removed from our records:

MGR = Munager
AMBR = Authoriecd Member

Title Name Address Type of Action

O Add

Ciitemave

[iChange

D}'\(!li

COIRemaove

O Change

Cadd

TRemove

CH hange

Chawd

Cliemove

O Change

Oadd

OXemwove

TiChanae

Oadd

Clemuve

S Change
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D, ICamending any other information, cnter change(s) here: (Auach addivional sheels, if necessary,)

AMENDING ARTICLE it 2022 JAN 19 AH fr: 27

OTHER PROVISION, COMPANY PURPOSE, GUNERAL PURPOSE

E. Lllective date, il other Lhan the dute ol liling: {optionul)
(f un etfertive date is lisied, the date wust be specific ved cannot be prior ta date of filing or mare than 90 days sficr fling.) Pursuant te 605.0207 (3){h)
Nate: I the date inserted in this block does not meet Lhe applicable statatory filing requirements, this date will not be listed as the
document’s effective dale on the Depaviment of Siute™s records,

I the record spezilics o delsyed erfeative duic, but oot an efTective time, at £2:00 aunn oo the corlicr o7 () Tiie Y01h say slier the
yecord 18 1.

JANUARY 14 1023
i>ated )

-gi;t’n..nurc ) Mhce or authovized n:prcscnluli\': [ IIICE‘II‘JL‘J

ORENCIO Nz

Typcc or printed name of mgnee

Filing Fee; $25.0)



